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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

JOHN KNOX HOUSING, INC.

713010 (7)

Principal Place of Business

1035 ARLINGTON AVE. N.
$7. PETERSBURG FL 33705

Mailing Address

1051 2ND AVENUE NORTH

$T. PETEASBURG FL 33705-1563

FILED

Apr 28 1997 8:00am

Secretary of State

AR RACAR MR IR

18 ’7& Date Incorporaled or Qualiied | 3a. Date of Last Raporl
06/28/1967 02/14/1996
2. Principal Place of Busingss 28, Maiting Address 4. FEI Number Applied For
i m 26 59'1209293 Naot Applicable
Sulle, Apt. #, elc. Suite, Apl. #, elc. 8. Cerlificate of Status Desired 0 $8.75 Addiional
27 Fee HRequired
City & State City & Slate 6. Etection Campaign Financing $5.00 May Be
2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 29 ;] Flarida Stalules Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
AHRENHOLZ, THOM 82] Sireet Address (P.C. Box Number is Not Acceptabla)
1051 2ND AVENUE N.
ST PETERSBURG FL 33705 83
84| City 85| Zip Coda
FL[”]

office or

agent. | am familiar with, and accept lhe obligations of, Section 617

11, Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered

registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

503, Florida Statules.
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SIGNATURE ..
Signature, typed o printed namo of regis'ored aaont and tile ol applicabie. (NINE: Regislered Agent signature required when reinslating) DATE

12. _‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e S L] DECETE 11T TT change T addilion

NAME MILLER, LAURA 1.2 NAMI

STREET ADDRESS | 380 WASHINGTON CT 13 STREET ADDRESS

CITY-ST-21P FT. MYERS BEACH FL 140y -51-7 L

TILE DAS DELETE 21 TILE DAS ac ] Change [ Addition

HAME NEWMAN, PATRICIA 2.2 NAME Dovies, T

steeranoress | 2517 7TH STREET NORTH 23 STREET ADDRESS | 2T WSS ‘"“h"'-" e'Hs Ave. NE

CITY-51- 2P ST. PETERSBURG FL 2qomvsrae | St Pedess sbourg , FL 33703

TIRLE P ("] peeeve 33 IMLE [Jchange [ addition
| naue ALBERTS, HENK 12 NAME

steeeraporess | 10911 CARROLLWOOD DR 9.3 STREET ADDRESS

cmy-st-np | TAMPA FL 34, CITY-ST-2P

THLE 10 [ oeLeTE 41 TILE [T Change > 7 Addition

NAME ROLLESTONE, JIM 4 2NAME

sTreeT ADoaess | 5315 BOW LINE BEND 4.3 STREET ADDRESS

CITY-51- 2P NEW PORT RICKEY FL 44017V~ §1- 2P

HELE p [ brieie 5.4 TILE [ Change [T Addition

NAME ZABLE, ELIZABETH A. 52 NAME

streevAbDREss | 5820 HALFMOON LAKE ROAD 53 STAEET ADDRESS

CiTy-S1-2p TAMPA Fl 54 CITY-S1-2P

TLE 5] T oeuETe B TIILE T[T Change T Addition

HAME EWALT, FLOYD .2 NAME

stReeTaporess | 1528 SPRINGWOOD DRIVE 5.3 STREET ADDRESS

CITY-5Y- 2P SARASOTA FL 640ITY-81-21P

14. | do hereby cerlify that tha information supplied with this filing does not gualify

F. YST-JIF L JEI . T

2 74/

address

/N%?EZE 1 W R, vy

‘or the exemption stated in Saction 119.07(3)i}, Florida Stalutes. | furiher certify that the
Information Indicated on this annual réport or supplemental annual repori is true ant accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this raporl as requtred by Chapter 617, Florida Statutes; and that my name

appsars In Block 12 or Block 13 if chapged, or en an anachmem Enh an
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CRZEQ37 (9/96)




